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Theme of this month . Perspectives on end-of-life care in dialysis medicine

1. (1) End-of-life dialysis care : a review in a high-mortality society

— the physician’s perspective Yoichi Nakamura, etal 11
(2) End-of-life dialysis care : a review in a high-mortality society — nursing perspective Shiho Kosaka 18
2. Dialysis medicine in a high-mortality society : current status and future Shigeru Nakai 25
3. When, to whom, and how : a framework for integrating shared decision making and
advance care planning in kidney supportive care Yasuhiro Komatsu 32
4. Palliative peritoneal dialysis Tsutomu Sakurada 40
5. Organization of kKidney failure palliative care team and community—based integrated care Akihiko Hamaguchi 45
6. In palliative care, medications are used to relieve symptoms, improve comfort,
and support the patient’s quality of life Yuka Enomoto 51
7. How to manage total pain in patients with kidney failure? Yoichi Ohtake 59
8. Grief care for family members and staff Aya Kato 65
9. End-of-life care for CKM patients without initiating dialysis Keiichi Yoshimoto 70
10. Terminal care of dialysis patients in Minamiuonuma City Hospital Kaoru Tabei, etal 75
. Preparedness and response to chlorine gas exposure incidents in
Theme of this month ‘ . . e
dialysis facilities
1. Causes of chlorine gas generation Katsunobu Ando 99
2. Emergency management of chlorine gas incidents in dialysis units :
A practical institutional algorithm Mihoko Murai, et al 104
3. Measures to prevent chemical mis—mixing in dialysis facilities Takashi Honma 112
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